DOCUMENT # F94000001013 (1)

1. Compoation Narmia

Frinedipal Place of Blasiness

FILE NOW:
PROFIT
CORPORATION &7
ANNUAL REPORT oA

FILING FEE AFTER MAY 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

: ST DIMISION OF CORPORATIONS

NIXON FREIGHT AGENCY, INCORPORATED

[ A G

h’(‘:lihng ;diiirf_,gq

880 US. ROUTE 68 § P O BOX 609
XENIA OH 45385 XENIA OH 45385
us

3. Date Incorporated or Qualified 3a. Date of Lasi Report

03/01/1994 03/24/1995

2. Proncipal Place: of Basiness 28, Mailing Address 4. FEI Number Appled For
121] - - _ 31-1015598 Not Applicable
Suite, At #, ote . . iti
il Apt. & ot — Suite, Apt. #, et 5. Certificate of Status Desired 'E/ $8'75 Additional
[22' 271 Fae Required
- Gily & State | City & State 6. Election Canlpaign F?nancing 0 $5_00 May Be
231 23] Trust Fund Contribution Added 1o Fees
Fier _ Counlry | Gounlry B. This corporatn has liability for intangibie tax under s 199.032,
24 25 29] 30] Florida Statutes X Yos [Iho
B 9. Name and Addréss of Current Reglstered Agent 16, Name and Addrass of New Reglstered Agent
81| Name
SHEPHERD- RUTH 82| Street Addrass (P.Q. Box Number is Not Acceptable)
1445 NOLTON WAY
ORLANDO FL 32822-8006 83
84] Cny FL ias Zip Code
11, it 1 the provisions of Sectons 607 0602 and 607, 1606, Flonda Statutes, 1he above named corparation submits this staterment for the purpose of changing its registered office

cgatered aaent, or both, in the Stale of Flonda Such change was autherized by the corporahon’s board of ditectors. | hereby accept the appointment as registered agent. t am
fenribar with, and ascept the obligations of, Section GO7.0505, Flarida Statules

SIGNATURE

Sy e typen & prieed 1T o e Ty Lﬂ;:a_ W e gt (NI Flegraurend AQunt gnidl e fourind whn ranstategl TTowte T

12. ) O FICE RS AND DIREGTORS o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
et PD [ DELERE IRRAIT 3 Change [ Addition
Hai NIXON, GENEVA 12 NAME

SoREET AR SS 850 U.S. ROUTE 68 § 13 SIAEEL ADDRESS

pnsar | XENAOH 4538 140Y-81-29

i b [} DELETE FRRII [0 Crange [ Addition
K NIXON, JOHN 22 NAME

Gt M S 880 U.S. ROUTE 68 S 23 STREE | ADDRESS
BB L XENAOH45385 zevv-size | }

Wik [] DELETE 3 1TiILE [J Change [ Addition
KM 32 NAME

SIktE T AGIRESS 33 SIREET ADDRESS

SR S L B 34CTY-51-280

Tk [} DELETE 4 1TILE {] Change  [] Addition
n Ak 42 NAME

141 ADUR? S 43 STHEEY AUDRESS

C1E-s DR - i 44CIY-ST-2F

L [] DELETE 517N [ Change [} Addition
HEAYE 52 NAME

SIREES ADDRESS % 3 STREFT ADIDRESS

envstae e 54CITY-ST-70 |

it [ DELETE 6 VTHLE ] Change  [] Additien
hAL 52 NAME

STREED AL S 6 3SIREET ADDRESS

CIv-8) 2 o E4 CIFY-SI-21P

CR2E034 (12/95)

4. | oo hereby certify that the information supplad with this filng is vowntariy fuenished and does not qualify for the exemption stated in Seclion 119.07(3%k), Florida Statutes. | further
certity thal the: information indicated on tnis annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made undr
cath: that | am: an officer B director of the cotporation or the receiver or trustee empowered to exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name
apncars in Biock 12 or, s\oﬁﬁk 13 if changed o,tlj)attaclmwent with an address

SIGNATURE: . Geweva Wiwon 1248, €13-370-10%

° Dﬂ,’-m Prone w

JEEATVY ’

/ SIGNATURE AND TYPED O PAINTED NAME OF IGNING OFFICER OR DIRECTOR




